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The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection, or sooner as the
Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the
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| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION({S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.

*When any of the foflowing items are cited above, they shallbe  |RECEIVED BY (Naér:z) Title):
corrected within ten (10) days of this inspection: 6/”9 %

(1), ), 3), (7). (8), (17), (22), (24), (31), (42), and (45). D\F,H INSPECTOR {Name & T:de)
ol ! RANMUNOO ePito T B2co-9s570
GEH-07 Rev:10/88 | WHITE COPY - Offica YELLOW - Establishment




GOVERNMENT OF GUAM BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY 2 oF 2 nCES
DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT
INSPECTION /A GRADE |Inspection Date|ESTABLISHMENT NAME:
Regular oS 121 /a0t P LNE CTHSY
Follow-Up Time In/Out: |[OWNER/OPERATOR:
Complaint lU/b 2.0 /3:50pnp Oun | KNE T
Investigation Sanitary Permit{LOCATION: + 2nc EARENHoLT AvONue
Other(Specify Below) No.:17 0003.5@2
Exp..ols Soj2e |ESTABLISHMENT TYPE: RBEAUTY  SALOM

The following items identify violations found this daﬁ in the operations and facilities which must be corrected by the next inspection, or sooner as the
Department indicates. Non-compliance may resuit in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the

indicated correction date.
ITEM NO.* REMARKS DEMERITS
43. [omewves Ccativunt, HELAN 0. D.0.6- g1/13[1aBT) WA 0BWRIED
FradtiapG CVCTower'S AR AND ABDRT  TO APPLA] POTROoLEWA (0
TOUY ON  CASTOMER'C PorSHBIS \WTHOOT A PROPR_phpatd corne| e
EMPOMEE WAL HEAVM  CERNIEICATE  BOT ComMETOM06n — HELORE -
ON ", MNEPD  GmMANNTE SiE Ch) oMW Swep RS cied [0St fad

BHICTER , o ANy oumeS Wihct  CES NIT nWOWE  HARuG A

VSTQUER

NO_PEReoN  SiAvl uiRK 1N B SHoP 4—R6-0wieR ™7 LSS

HAT PERCoN YouDg A YAWY CERMFICATE 5 N0 OWNBR SHAL,

KNOSNGLY  AVOW Jo| GO TO WORK I ASteP UNWESS TTHAT
RERN  tHg, A VAUD HEAUR QURTIFIATS 1Su@n By THE CEPARTMEN

T

DWVISIon  oF BWVIROINMENTAL  BEALTH AS R THY Ruug Avo ‘Zécuu'mm&

PERTAMING To  RARBER AN B6AVTY SHOPS | ScitooiS) Awo T

PRACTCE  UF  RBARGERMG, Awo COSweToLoeY .

PHOTOL weRE  TARSN .

Pomones PACARD AT N0 01978,

B AVO _OETED  PLAGARD AT X B 0. Dioy| .

Dicu&er T, VoY O0NTH (Hun, KNT Jung,, owNeER .

| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION{S] AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.

*When any of the following items are cited above, they shall be {RECEIVED BY (Name & Title):
corrected within ten (10) days of this inspection: C/y (of &f‘-/"-'-r f MI’ }
(1), (2), (), (7, (8), (17), (22), (24), (31), (43), and (45). DEH INSPECTOR (Name & Title):

J. @AWAD , BPdD © 6o -ACT0

GEH-07 Rev 10/88 | WHITE COPY - Office YELLOW COPY - Establishment




